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ARIZONA STATE

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU o¥F THE CENSUS ’

DEPARTMENT OF BEALTH
OF VITAL STATISTICS State File No,

1. Place of Desth: {a) Count}Gila {b). City or Town.__ GlOb (¢) Location Gil&Gen,

2. Usual Residence of Deceased: (a) sua..ﬂ.!.l&.@.!lﬁ.,...ﬁ.

2. {a) FULL NAMEBuTleighL

4. Sex _" 5 Tace

: White [ 7 Indj N, 0
Male } Oriental ﬁ’ilqteém ;

{G. (z) Single,

 ¥itGrace Murphy

7. Birthdate of aecmsed_.HQ.E,.-__...,...........
{¥onth)

Hth

Months

|'5

Days

16 |

8. AGE: Years
64

10. Usual OccnpatmnResidentTelepho
11. Industry or Busina—:ﬁﬂtStatgaTe:L

qrnr'a Signature)

55 1 30M—100¢7, Rag—5/21/43

It outside city lim;

(Specity whether Fears, months or days -
s {h) Countyc’ila {83 Ciyf or;

(@) Street N23I'SouthSecondSt

married, widowed
or divoreed

Marrieqd
6. (b} Name of husband J 6. (c) Age of husband

or wife, if alive..... . yrs.

if less than one d

5. Birttplace..._Ca8cade, Iowa

(City, townor county) {State or

ne Mgr,

ephoneCo .

In Community 2 2T Y ea.rﬂ ............ i In Arizong

7 ¥ . R
-3 {e) gi}[/;éf reifn eountry (Yes or No)
I Yo" which coffntry...

MEDICAL CERTIFICATION
20. DATE OF DEATH (Month, day and yeu)él?.!.l.l.,,.?.gth

TIME (Hour and U)o 5- .............. P ................... M.

2.

........................... /O 19.%.9.’. fo......
that T jast saw heb3PL alive [ S

and that death otcurred on the date and b ur staied ahove.

Other conditions .
(Include

Major findings:
operations_..

22. If death wasg due o external causes, fill in the following :
(2) Accident, suicide or homicida {specify)_.._.
(B} Daie of OCCUTTENCE oo

{c} Where dig R OO

(City or Town) {County)
{d) Did injury oceur in or about home, on farm, in indusirial place,

bublie place?

e

s ke wiTis FUAL (L8 No. (or) Namme S -
21 _Yeara

i R (Cf >y 526-03-2366
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